Profil penggunaan insulin intermediate acting pada pasien diabetes melitus tipe 2 di RSUD Kabupaten Sidoarjo by Yonathan, Irene
PROFIL PENGGUNAAN INSULIN INTERMEDIATE 
ACTING PADA PASIEN DIABETES MELITUS TIPE 2 DI 

















PROGRAM STUDI S1 
FAKULTAS FARMASI 








PROFIL PENGGUNAAN INSULIN INTERMEDIATE ACTING 






Diabetes melitus (DM) merupakan suatu penyakit metabolik yang ditandai 
dengan hiperglikemia atau peningkatan kadar gula darah yang kronis dan 
bervariasi, akibat kelainan sekresi insulin, kerja insulin atau keduanya. 
Diabetes melitus tipe 2 disebabkan kegagalan relatifsel beta dan resistensi 
insulin.Resistensi insulin adalah turunnya kemampuan insulin untuk 
merangsang pengambilan glukosa oleh jaringan perifer dan untuk 
menghambat produksi glukosa oleh hati. Pemberian terapi insulin bertujuan 
untuk mengontrol kadar glukosa darah yang lebih baik pada pasien diabetes 
melitus tipe 2. Untuk mengetahui profil penggunaan insulin intermediate 
acting pada pasien DM meliputi jenis insulin,  dosis, lama pemberian, data 
laboratorium dan data klinik. Penelitian observasional berupa studi 
retrospektif pada pasien diabetes melitus tipe 2 periode Januari 2017-Mei 
2018.Terdapat 10 sampel pasien yang menerima terapi insulin intermediate 
acting dan kombinasi insulin intermediate acting dari 100 pasien yang 
terdiagnosa diabetes melitus tipe 2 dan penggunaan terapi insulin tunggal 
intermediate acting sebesar 58% dan penggunaan kombinasi insulin 
intermediate acting dengan kerja panjang maupun OAD sebesar 42%. 
Penggunaan insulin dengan penggantian jenis insulin dan dosis insulin 
sebanyak 50%. Rute pemberian paling banyak yaitu melalui subkutan. 
 















PROFILE OF INTERMEDIATE ACTING INSULIN USE IN 
PATIENTS WITH TYPE 2 DIABETES MELLITUS OF SIDOARJO 





Diabetes mellitus is a metabolic disease characterized by hyperglycemia or 
elevated chronic and varied blood sugar levels, due to insulin secretion 
abnormalities, insulin work, or both. Type 2 diabetes mellitus caused due to 
the relative failure of beta cells and insulin resistance. Insulin resistance is a 
decrease in the ability of insulin to stimulate the removal of glucose by 
peripheral tissues and to inhibit the production of glucose by the liver. 
Insulin therapy aims to control blood glucose level’s better in patients type 
2 diabetes mellitus. To determine the profile of intermediate acting insulin 
use in mellitus diabetic patients include type of insulin dose, duration of 
administration are associated with laboratory data and clinical data. 
Observational studies in the form of retrospective studies in patients with 
type 2 diabetes mellitus periode of January 2017- May 2018. There were 10 
sampels of patients receiving intermediate acting insulin therapy and a 
combination of intermediate acting insulin from 100 patients diagnosed 
with type 2 mellitus diabetic and the use 58% single intermediate acting 
insulin therapy, and the use of a combination intermediate acting insulin 
withe a long acting and OAD of 42%.  The route of giving the most is then 
subcutaneous. 
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ADA  = American Association Diabetes 
ACEI  = Angiotensin-Converting Enzyme Inhibitor 
ARB  = Angiotensin Receptor Blocker 
ACKD  = Acquaired Cystic Kidney Disease 
BB  = Berat Badan  
BMI  = Body Mass Index 
CVD  = Cerebral Vascular Disease 
CCB  = Calcium Channel Blocker 
DM  = Diabetes Melitus 
DMT2  = Diabetes Melitus Tipe 2 
DPP-4  = Dipeptidyl Peptidase-4 
FFA  = Free Fatty Acid 
FPG  = Fasting Plasma Glucose 
GD  = Gula Darah 
GDA  = Gula Darah Acak 
GDM  = Gestasional Diabetes Melitus 
GDPT  = Gula Darah Puasa Terganggu 
GDP  = Gula Darah Puasa 
GD2PP  = Gula Darah 2 Jam Post Prandial 
GLP-1   = Glucose-Like-Peptide-1  
GIP  =Glucose-dependent Insulinotrophic Polypeptide 
GFR  = Glomerular Filtration Rate 
HbA1c  = Hemoglobin A1c 
HDL  = High Density Lipoprotein 
IDDM  = Insulin Dependent Diabetes Melitus 
IDF  = International Diabetes Federation 
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IMT  = Indeks Massa Tubuh 
ISK  = Infeksi Saluran Kencing 
JKN  = Jaminan Kesehatan Nasional 
KRS  = Keluar Rumah Sakit 
LPD  = Lembar Pengumpulan Data 
LDL  = Low Density Lipoprotein 
MRS  = Masuk Rumah Sakit 
NIDDM  = Non Insulin Dependent Diabetes Mellitus 
NPH  = Netral Protamine hagedorn 
NINDS  = National Institute of Neurological Disorder  And Stroke 
OAD  = Oral Anti Diabetik 
PMN  =  Polymorphonuclear Neutrophil 
PERKENI = Perkumpulan Endokrinologi Indonesia 
PVD  = Peripheral artery Disease 
PPAR-ᵞ  = Peroxisome Proliferator Activated Receptor Gamma 
RI  = Resisten Insulin 
RISKESDAS = Riset Kesehatan Dasar 
RMK  = Rekam Medik Kesehatan 
SGLT  = Sodium Glucose Co-Transporter 
TB  = Tinggi Badan 
TG  = Trigliserida 
TGT  = Toleransi Glukosa Terganggu 
TTG0  = Tes Toleransi Glukosa Oral 
TZD  = Tiazolidindion 
WHO  = World Health Organization  
HGP  = Hepatic Glucose Production 
NYHA FC = New York Heart Association Functional Class 
